. FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg3000038497

FLED

1. Entity Name

Master Auto Mechanics, Inc

2. Principal Place of Business

6201 Pembroke Rd

3. Mailing Address

Suite, Apt. #, etc.

Suile, Ant. #, elc.

030CT 10 PH 3: 52

SECRETAT
L ~

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
Hollywood, FI. . 65-0413866 ot Applicable
358320 lj?gun!rv Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

7. Name and Address of Current Registered Agent

Name jose A Colon )

Street Address {P.O. Box Number is Not Acceptable)

6201 Pembroke Rd

“Y Hollywood

FL [ 35555

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its reg

President

tered office or regisigred agant, or both, in the Stats of Figrida. 1 am famiiiar with. and accept

- 02/06/03

Eigraue, iypad or printeg nema of regisiacad agent ang tide I! appiizzble

(NOTE: Reglstered Agent signatwure raquirad what réinstating)

DATE

January 1- May 1 Fée 1€.5150.0
‘,Aﬂer May 1; Fee Is $550.0
;‘Amended UBR ig.561.2
ke Check Payahle to Fiorida Dapart

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

:;:fg [ Jose A Colon 12363 NW 13th Ct.,
STAEET ADDRESS Pines, Fl."33026

CTy-St-2IP

Pembroke

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CRZE034B°(12/02)

TALE
NAME
STREET ABDRESS
L CITY-ST-212 o - = e -

TITLE

NAME

STREET ADDRESS
CITy-ST-22

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CiTy-81-212

atlachmeant with 2n address, with ail

SIGNATURE:

empowered

—

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute b

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or on an

President 02/06/03

954-885-2562

/ SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Davine Prone #

7 m}la



BT

October 7™, 2003

State of Florida Div of Corp
PO Box 6327
Tallahassee, Fl. 32314

RE: P93000038497
Master Auto Mechanics, Inc

To whom it may concern:

Please be advised by this letter that we back in February 6™ 2003 we sent a blank
renewal form for our corporation, since we had to reinstate in January we did not
receive a pre printed form, our check was never cashed and we placed a stop
payment and we are sending a new check along with a copy of the report we filed.
Please update your records accordingly.

Thank you in advance for your cooperation.

Yours truly,

et [Z
Jose A Colon
President



